I am prepared for a good deal of criticism upon the paper which I lay before this Society to-night, for it does not deal directly with the science of obstetrics. Also I fear that you may perhaps consider that it has too little bearing upon practical every-day work. I therefore beg your indulgence, and at the same time request your criticism. The term civilisation, as used in this paper, is intended to include both the good and evil effects which result from the progress of races from a primitive to a cultivated state.
I must strictly limit the term " Sepsis" to its usual definition, " the probability of a patient who has undergone an operation, or of a woman who has been recently delivered, being attacked by a disease arising from putrefaction or fermentation." And I refer to those diseases which may find entrance into the body by either the subcutaneous or general connective tissue or through bone; such, for example, as septicaemia, pyaemia, puerperal fever, erysipelas, or gangrene. I must distinctly exclude all zymotic or exanthematous diseases, for with them this paper has nothing directly to do.
We are well aware that the various races of mankind at present existing differ in many ways; that, mentally and physically, marked contrasts are often observed, both racial and individual. There are also degrees in the powers of endurance, of fortitude, and of mental capacity, which are so well known as hardly to need mention, but for my purpose I must refer to some of these.
Again, races differ very much in their susceptibility to certain diseases. For instance, Europeans suffer from yellow fever to a very much greater extent than do natives of the place where the fever is endemic, and the greater the distance of a man's birthplace north of the latitude infested by yellow fever, the more likely he is to be attacked by it should he enter the yellow fever zone. Of course, in this connexion, the climate of the previous residence of the individual must be taken into account, but it is evident that climate influences races. Pure-blooded Negro races and persons of the Mongolian stock do not suffer from yellow fever. To show how fatal this disease is to Europeans, the statistics of deaths per thousand which occurred in the New Orleans epidemic in 1853 showed that only 3*58 natives died per thousand, whereas 328-94 per thousand strangers from Holland succumbed. Again, malaria attacks people of the Caucasian stock far more frequently and severely than, for example, Negroes. It seems certain that there is something, be it what it may, which prevents the yellow fever or malarial poison from easily affecting individuals of certain races. It is the same with scarlet fever, which prevails to a great extent in Europe, and is hardly known in Asia or Africa. Measles, on the other hand, is far more fatal among dark races than among white, while syphilis affects whites far more seriously than blacks or Chinese. Even in the lower animal world marked differences in susceptibility to disease exist, some being perfectly safe from diseases which would kill others, a familiar fact to all who work in bacteriological laboratories, e.g., anthrax will not affect some kinds of rats, nor old dogs, nor can it kill birds, although most rodents and young dogs are obnoxious to it.
Let me now refer for a few moments to wounds, to the occurrence of traumatic erysipelas and fevers following wounds, and the prevalence of suppuration, for we shall find that in this department also remarkable differences exist. It will no doubt be readily admitted that in order for a morbific microbe to do harm two things are necessary. The patient must be capable of being affected by the microbe, and the microbe must find a suitable soil in which to develop.
We have seen that not every race or every individual is liable to be affected, and it may well be that accidental circumstances alone will permit a microbe to do harm. If a healthy rabbit be inoculated with the virus of "quarter evil," for instance, it will be refractory to the disease, but if a wound or a blow be inflicted upon it, and the wounded or bruised part be inoculated, an anthrax tumour will soon appear. By the wound or blow the vitality of the rabbit is reduced, and in the bruised tissue a fitting soil is produced for the microbe's development.
It seems to me that civilisation produces in man these two very conditions:?(1.) Man in his state of wild nature lias a different constitution from man living under conditions of high culture. This high culture induces nervous impressions which lower vital energy, and an artificial environment lessens corporeal resistance. Thus civilized men become more prone to the inroads of septic diseases, which can be withstood by lower races successfully. (2.) It is quite possible that the power to eliminate poisonous products is greater in uncivilized than in civilized races. At any rate it is certain that there are " individual peculiarities ": (a) in the composition of the blood and its relation to tissue change ; and (b) in the activity of tissue change (metabolism), coupled with free access to fresh air (complete oxygenation), which give the lower races an advantage over the higher, the latter having become through their inherited civilisation the unfortunate possessors of a fitting soil for septic infection.
Another suggestion might be thrown out, but I do not think it would hold good. It is well known that persons constantly employed in a post-mortem or dissecting room will not suffer so easily from blood-poisoning as a person newly introduced into such a place. Can it be possible, then, that uncivilized and semicivilized races are so acclimatized and inoculated with septic material that they are as refractive to the septic poison as are the dogs M. Pasteur has rendered insusceptible to rabies ?
Or again, are we to imagine that they possess an hereditary power of resistance to diseases which play such dire havoc among civilized races ?
One thing is, I think, at any rate certain. We can put climatic action out of account, for in all climates?hot, temperate, and cold?there are races which are obnoxious to septic disease in every form.
I must now hasten to bring these few ideas to an end, and I shall probably do so best by giving a short summary of my paper.
I have referred to the following points:? (1.) That races vary in different parts of the world. a. As regards their mental and physical characteristics. b. In their liability to suffer from various diseases. c. In the effects which wounds exert upon them.
d. In their power of bearing pain. (2.) That civilisation, by tending to make a race less hardy, increases sensitiveness, both to pain on the one hand, and to the inroad of morbific microbes on the other, and that therefore (3) civilisation does certainly increase the liability of a race to the power of sepsis, but that (4) fortunately science, by the strides it makes, tends to bid defiance to septic diseases, although they are rendered more potent by the advance of nations from a lower to a higher plane.
Prof. Simpson thought Dr Felkin hardly needed to make any apology for bringing before the Obstetrical Society a paper which bears in so many ways on the subjects that specially interest its members, in the course of which he had been able to throw light on distinctly obstetric matters, and in which he had embodied some more of the important observations he had been able to make in the course of his travels in Africa. The facts he had adduced as to the power of uncivilized races to resist the effect of injuries were quite in the line of the observations that had often been made by our 
